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BEST AVAILABLE IMAGES 

Defective images within this document are accurate representations of 
the original documents submitted by the applicant. 

Defects in the images may include (but are not limited to): 

• BLACK BORDERS 

• TEXT CUT OFF AT TOP, BOTTOM OR SIDES 

• FADED TEXT 

• ILLEGIBLE TEXT 

• SKEWED/SLANTED IMAGES 

• COLORED PHOTOS 

• BLACK OR VERY BLACK AND WHITE DARK PHOTOS 

• GRAY SCALE DOCUMENTS 

IMAGES ARE BEST AVAILABLE COPY. 


As rescanning documents will not correct images, 
please do not report the images to the 
Image Problem Mailbox. 


Practitioner's Docket No. 03124 PATENT 

IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 

In re application of: Gillen et al . 

Application No.: 0 / Group No.: 

Filed: Examiner 

For Protective Body Vest 

Assistant Commissioner for Patents 
Washington, D.C. 20231 

ATTENTION: Group Director, Group (M.P.E.P. § 1002.02(c)) 

PETITION TO MAKE SPECIAL BECAUSE OF APPLICANT'S HEALTH 
(37 C.F.R. § 1.102(c) and M.P.E.P. § 708.02 HI) 

NOTE: See M.P£.R § 708.02, 7th erf. 

Applicant hereby petitions to make this application special because applicant's state of 
health is such that he/she might not be available to assist in the prosecution of this applica- 
tion, if it were to run its normal course. 

As a showing of this fact, accompanying this petition is: 

(check one of the following ) 
□ a certificate by applicant's doctor. 

EK other Statement by Attending Physician (2p). 


In accordance with 37 C.F.R. § 1.102(c), no fee is required for this petition. 

ATURE OF PRACTITIONER V 


SIGNATURE OF PRACTITIONER 

20 ' 109 Charles F . Meroni, Jr. 

(type or print name of practitioner) 

Tel. No.: ( 84 7)304.1500 P.O. Box 309 


P.O. Address 

Customer No.: 30114 Barrington, II 60011 


(Petition to Make Special Because of Applicant's Health 


North Shore Oncology - 
Hematology Associates Ltd. 


Barrington • Libertyville 



Michael K. Cochran. M.D. David j. Slivnick. M D 
Dean G. Tsarwhas. M.D. Robert W. Manclal. M D 
Michael B. Soble. M.D. 



April 8, 2002 

Re: James Gillen 

To Whom It May Concern: 


James Gillen is a patient of mine with a diagnosis of an islet cell 
carcxnoma of the pancreas with hepatic metastases. The patien?to 
date has undergone surgery at the Mayo Clinic as well L chroni? 
suppressive therapy with monthly Sandostatin. At this time he has 
progressive disease within the liver and will need further 

rJdioacJivr^nd^^^ 1 " 01 ^ 6 chem °therapy , additional surgery Z 
^ Sandostatin. Mr. Gillen's case clearly involves 
metastatic cancer with a very guarded prognosis. involves 

If additional information is required, please contact me. 
Sincerely, 

Michael K. Cochran, M.D. 


J^r. YsooH e n- ^ n' * G8 ° # TeL (847) 842 ' 0850 ' F « «w 

, jovu noJJister Drive, #112 • Te.l. (847) • 


\\ ATTENDING PHYSICIAN'S SUPPLEMENTAL STATEMENT 
s\ ACCIDENT OR SICKNESS 


1. DIAGNOSIS (in! 


Please Answer All Questions 

TO BE COMPLETED BY ATTENDING PHYSICIAN 

""Plications) f^^^, CZj,^ CT i/ ca 

a. Diagnosis (including any complications) « , C , v, ^ ^ <t^5tvsUJ 

b. Subjective symptoms ^ / n i H T« 1 Fv* ^~ ' G ^ 1 




b. Is patient 


-. ^....p...^.. Ljuncnangeov □ Retrogressed? 

0 Ambulatory? □ House Confined? □ Bed confined? □ Hospital confined? 
c. Has pat.ent been hospital confined? zfves Hwn n 1W c „• u cont.ned? 
rnnl . . . u • ^ res u No If yes, give Name and Address of Hospital 

Conf,ned(f0m t hrounh_ ^^/^- w.t ^l^-r^ - * 

CARDIAC (If Applicable) 

a. Functional capacity □ Class 1 (No limitation) □ Cass 2 (Slight limitation) 

□ Class (Marked limitation) □ Class 4 (Complete limitation) 
(American Heart Association) 

b. Blood Pressure (last visit) 


systolic/diastolic 


6. RESTRICTIONS (what the patient SHOULD NOT do) 


LIMITATIONS (what the patient CANNOT do) 


MENTAL IMPAIRMENT (if applicable) Provide 5 AXIS Diagnosis" 

ii. 
in. 

IV. 

v. 

Remarks: 
8. PROGNOSIS 


a. 
b. 


Is patient now totally disabled? 

What duties of patient's job is he/she incapable of performing? 


PATIENTS JOB 
^Yes DNo 


ANY'OTHER WORK 
lYes QNo 


^MJ a ^amenta! or marked change in the future? 

1 . If yes, when will patient recover 

sufficiently to perform duties Mo. Day Yr 

2. It no. please expla in J 

9. REHABILfTATION 
a Is patient a suitable candidate for further rehabilitation 
h fr^f (i e - ^"opu'monwy program, speech therapy, etc ) 

SnffiThf 3 ? acc , ommodate Paint's limitations and restrictions 
is patient able to return to work? U li 

c. What date would employment begin? 

d. Would vocational counseling and/or retrainin g be recommit? 

10. REMARKS T~hTs F^tTZ^ ^JJ 

P~ < TVS J -pA t, ^ 


Blft^ft-.' BlMo. 
□ 1-3 Mos. □ Never Mo. Day Yr. □ 1-3 Mos.D Never 


PATIENTS JOE 
□ Yes GTNo 


□ Yes 


SJOB/ 

5 

0n 


ANY OTHER YVORK 
□ Yes ^f^No 


□ Full-time □Part-time 

□ Yes QNo 



Signature (No Stamp) 


